THE DIVISION OF HEALITH OF MISYOURL c; 2
No. 300
o300 F'U:'ﬂ NOV 171950  STANDARD CERTIFICATE OF DEATH State Fit ~912 i
) : . - Q152
BIRTH NO. ‘7 Q é 2A cu@nss DIST. NO. PRIMARY REG. DIST. NO Registrar's No ‘) i"} i
1. PLACE OF DEATH |2 USUAL RESIDEN { decessed lived. If institation: residence before
&. COUNTY . 8. STATE\‘ .u \ e b, COUNTY v adimission).
[ . i Vi MO -
b. CITY (I cutelde corpurats limits, writa RURAL and give ¢, LENGTH OF || ¢, CITY (f outeide corporats llmity, write BURAL a5d give townahin)
OR .- towrship)| STAY (in shis place) R 7' /
TOWN  St, Louis Mo, / St, Louis 2 /
_': FH!.-SLP?!AH{EOOF (If oot in hospital or institution, give strect sddres or louthn) d ASJ'DR% _(l'.!” Hl;l‘lj'. tion) ___e—- . y
BIE INSTITUTION _ JIFESH. . HOSPTTEL 7 .
DECEASED

3. NAME OF a. {First) b. (Middle) ¢. (Last) . l 4. DATE (Math) (Day) (Year)

o [ — &) —5

(Tpe or Print) : JOHN FDWARD THHOLSKE:
5. SEX d 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| r vom 1/fEAR | Ir DIER 30 3,
- WIDOWED, DIVORCED (8pedify) last birthdar) Momh, Daxs | Houss | Min.
M. %, 4" |10-18-1950 I
10a. USUAL OCCUPATION (Giwediodof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or f. ;
done during wost of workiag life, wren f retired) | DUSTRY wortorden somtrs) v f e GUNTRY T WHAT
nil St Louis Mo,
ilan._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Edward J. Tuholske Joan M S
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHO'Y 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yew. 210, or unknown) | (I yes, give war or dates of service)
: | : Harry Loeb 4905 Argyle _
18, CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION . ONSET AND DEATH
e only Ce e | L RECTLY LEADING TO DEATHY ) £ 9 a0 8anad)- M&lmo.%,_
“This does not menn | ANTECEDENT CAUSES . “
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b) Cornsy o o vt O-I-*& 0-0 L"‘“
s heart faflure, asthenda, | rise fo the above cause (o) stating QO-LIE'U - L)
ce. It means the dis- the underlying couae loat.
eqse, infury, or complica- DUE TQ (&)

fion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related bo the diseare or condition eausing death.

9a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
. - ves (8 wo [
21a. ACCIDENT Bpecity) | 21b. PLACEOFINJURY (e.x..inarabess | 216:-(CITY, - TOWN, OR TOWNSHIF) COUNTY *- . (STATE)
- SUICIDE - - botse, farm, factory, street, offics bldy..ev0.) . -
HOMICIDE : o=

21d. TIME - '®donth) "(Day) (Year) ({Houn). |.Zle. INJURY OCCURRED | Z1f. HOW DID INJURY gccum

= SRR e WHILEAT - NOT WHILE[—Y' - T
- IHJURY - = | WoRK > AT WORK . T : y

2 1 hersby cerujy that I attended the deceased from _M.&‘t_‘-‘ 19 y to, ! Ql 7' -l 18 .5"0 th’at'I iait saw the deceased- '

WRITE PL:ﬁ'NLY—;-I_JSING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

. alive on- 19@ ond that,death otcurred:at LW m., from the cauees and owthe “date stated above., < .
28 SIGNATU (Degree or titte). ,B!, .ADDRESS e s T T g, DATESIG
i)o.n.q, MM Sy M. _ Y -‘z—‘.-L i1,
242, BURIAL, .CREMA- | 24b, DATE 3%, NAME OF CEMETERY OR CREMATORY [\24d: LOCATION (Otty; town, or county) (State)
TION, REMOVAL (Bpacity). : L. . } .
b DBiirial €3 10-.29.1950 Mt. Sinai : - St. Louis Bounty
DATE REC'D BY LOCA]. R RAR'S SIG f URE 25. FUNERAL DI HICTOI' 9 SIGMATURE - ADDIE“
0CT 23 & yf ' 1356 Lindell Blvd

(i d Embalmer’s S on Reversa Side)




e me e R R e e i it bl - - .. .- . . -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by

W

working under my personal supervision. udent Embalmer No
SN I /) Dsiay

19000 e e eeseeneae. . 7 4
gne Student Embalmer : Licensed Embalmer 37% # L

P. O. Addres .é‘__%.-: hofon dll

777 Note: ; The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDW&I’I'ING. (Failure to comply w
the above ounsmm grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




